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FCOI TRAINING RECEIPT ACKNOWLEDGEMENT

I, ______________________________________________________, acknowledge that I have received a copy of the NovoBiotic Pharmaceuticals Training Documentation and have completed the instructions to read the FCOI policy and watch the webinar published by NIH. I understand and agree that it is my responsibility to familiarize myself with the policies and complete the Disclosure Form at least annually.  If I have any questions, I understand that it is my responsibility to ask the President. 

I acknowledge that violations of this policy may lead to disciplinary action, up to and including immediate termination of employment.

Employee Signature	 		__     
Date ______________________________________________________
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